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ABSTRACT OF CAPSTONE
The opioid epidemic has continued to soar throughout the United States for over 20
years. While this epidemic knows no boundaries and affects all of America, rural communities
have been drastically impacted by the number of persons suffering from this addiction, and the
resulting staggering mortality rates. Rural populations face greater treatment barriers preventing
patients from obtaining needed services as compared to other geographical locations. Patients
face obstacles related to accessibility, availability, and stigmatization, placing them at higher risk
for opioid misuse, abuse, and/or death. Even though this targeted population faces multiple
complications in seeking treatment, transportation barriers are among the most prominent,
preventing patients from obtaining opioid addiction services.
The first product completed was a systematic literature review aimed at answering “what
social work administrators need to know about treatment barriers to enhance utilization of opioid
addiction services in rural America.” The purpose of conducting a systematic literature review
was to examine extant literature on the following barriers: accessibility, availability, and
stigmatization. The findings of this study supported the identification of transportation as one of
the most significant barriers in rural areas. From these findings, this paper developed
implications to social work practice by providing recommendations to enhance opioid addiction
treatment in rural areas.
The second product completed was a conceptual paper that explored existing literature in
relation to transportation in rural communities. While potential solutions have been
implemented to reduce barriers in rural areas, there is still a gap in services for this
population. A systematic approach was used to examine the need for enhancement of
transportation access for treatment adherence among rural communities. A new innovative
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approach was introduced in the conceptual paper outlining the need for agencies to examine
transportation from within their own communities because each rural area is unique and
different. This innovative approach supports the finding that if X (transportation) is not
improved, then Y (persons suffering and fatality rates) will not decline.
The third product explored the innovative approach of each rural community examining
the barriers of transportation preventing patients from obtaining needed treatment. The purpose
of this practice application/implementation paper was to review existing literature on rural
transportation challenges, the impact of patients not being able to obtain treatment, and the effect
of mortality rates on the community and loved ones. These findings resulted in two strategic
plans being outlined for rural agencies and organizations to enhance the utilization of opioid
addiction treatment in their own community. The need for access to transportation to enhance
opioid addiction treatment is vital in abstinence and recovery.
Without transportation barriers being reduced, rural communities will continue to see an
increase in both the numbers of persons suffering from opioid addiction, and associated mortality
rates. Because attendance is crucial for effective treatment outcomes, patients need to have
access to transportation to access services. It is most likely that rural patients will be
unsuccessful in terms of treatment program participation when they are unable to attend
appointments.
KEYWORDS: opioid addiction, treatment, barriers, rural, grief, transportation
Jennifer S. Smith
(Name of Student)
04/25/2022
Date
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CHAPTER ONE. INTRODUCTION

Opioid use, misuse, and abuse continue to rise throughout the country. Because the
number of opioid prescriptions has resulted in increased opioid use, many societies have
experienced unintended consequences. This is leading to increased addiction to opioids and
deteriorating healthcare outcomes for many people. This phenomenon is now known as the
opioid epidemic. The opioid epidemic knows no boundaries, and the United States of America
has been amidst this epidemic for over two decades dating back to the 1990s (Combs et al.,
2019).
According to National Center Drug Abuse Statistics (NCDAS) (n.d.), March 2020
through March 2021 saw approximately 96,779 overdoses in the United States, with 48,006
being opioid related. There is an estimated 136 people dying each day from an opioid related
cause. This has resulted in opioids being labeled as one of the most fatal drugs available. Some
rural state statistics demonstrate the prevalence of the opioid epidemic among this targeted
population. Among these are West Virginia, which had more overdose deaths per capita, while
Wyoming and Utah had more overdoses relating to prescription opioids as compared to other
states; Kentucky had nearly 1,000 deaths from an opioid overdose. In addition, the National
Institute on Drug Abuse (NIDA) (2021) found that West Virginia and Ohio had significant
overdose death rates. Also, drug overdoses have become the leading cause of death in the United
States.
Even though this epidemic affects all areas, it appears to have a greater impact on rural
communities in America. Research suggest that rural America has been impacted more
significantly than other geographical areas (Shipley, 2021). According to Hazlett (2018), rural
America has suffered a greater impact than other areas due to the opioid epidemic. Opioid abuse
1

has directly affected at least 50% of adults in rural communities, meaning that the adult has been
directly affected by opioid abuse, or knows someone who has been directly impacted. The
misuse of opioids continues to be a growing public health emergency with significant
implications for rural communities, such as increased tolerance and addiction problems, an
increased number of babies being born addicted, health concerns relating to intravenous drug
use, community safety concerns, and increased healthcare costs.
Naegle et al. (2020) found that rural patients are faced with mental health care inequities
and disparities, including a lack of access to opioid addiction treatment services. Because rural
patients are not provided the same access to resources and services as other geographical
locations, these patients are unable to obtain needed treatment. The need to examine treatment
barriers is imperative in rural communities for purposes of sustainability. Among the barriers
preventing this population from accessing services are a lack of access to adequate
transportation, and the presence of travel hardships.
Because of the prevalence of the opioid epidemic, and barriers preventing rural patients
from obtaining needed services, it is imperative to address the need for improved access to
transportation among rural populations. Research supports the need to improve this access,
transportation is one of the most pressing barriers facing our rural populations (Douthit et al.,
2015).
As a social worker with 20 years of experience who is from a very small, rural
community, I have witnessed the impact of opioid addiction on both the person suffering, and
their families. Not only have I worked with individuals striving for abstinence to regain
relationships with their children, families, and friends, but I have also experienced the death of a
loved one due to an opioid overdose. There are very limited resources and transportation options
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for individuals seeking treatment in our community, which allows the opioid epidemic to
continue to worsen. It is crucial to address barriers preventing people in our community from
obtaining treatment they so desperately need to restore their quality of life.
Introduction of Collective Papers
The capstone project will provide three collective papers. The first paper is a systematic
literature review regarding barriers facing rural patients seeking opioid addiction treatment. The
name of the systematic literature review is Treatment Barriers for Opioid Addiction in Rural
America: A Systematic Literature Review. This paper will answer the following question: What
does social work administration need to know to enhance the utilization of opioid addiction
services in rural America? The second paper will examine transportation barriers in rural
America using a conceptual framework. This paper is titled What Benefit is Opioid Addiction
Treatment if Patient’s Can’t Make Appointments? This conceptual paper will introduce a new,
innovative approach regarding transportation barriers in rural communities. The last paper
completed for this project is the practice application/implementation paper that will be titled
Addressing Transportation Barriers Within One’s Own Rural Community: An Innovative
Approach to the Opioid Addiction Epidemic in Rural America.
Systematic Literature Review
The systematic literature review will be chapter 2 in this completed capstone
project. The research question answered in this literature review “what do social work
administrators need to know to enhance utilization of opioid addiction services in rural America”
is relevant to this capstone project because of the comprehensive literature review which
examines treatment barriers facing rural Americans. Because of the continuing increase in
mortality rates among rural populations, the need to examine barriers preventing rural patients
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from obtaining services is crucial among this population. The systematic literature review
examined barriers relating to accessibility, availability, and stigmatization.
The methods used in this review were a comprehensive search and review of extant
literature. First, the three types of barriers were defined. Secondly, the existing literature search
was completed by using the following databases: EBSCOhost, Health Source-Consumer Edition,
Medline, Psychology and Behavioral Sciences, APA PsychInfo, Social Work Abstracts, and
Sociological Collection. The keywords used were opioid, treatment, barriers, and rural. A
consultation was conducted with the university librarian. Both inclusion and exclusion criteria
were developed in the screening of the articles. Out of 118 articles, 15 were selected for this
review. I applied exclusion criteria to include only articles dated 2016 through the present, to
select the most current and up to date research and data. A PRIMA was developed to show the
search and selection of articles. A table was also used for the 15 articles to provide results of the
data on each type of barrier identified and defined in this review.
This review answered the research question and provided recommendations for the
implication of social work practice. The results of the data obtained provided three crucial
recommendations for social work administrators to enhance treatment services. The first
recommendation addresses ways in which transportation can be improved within one’s agency.
This includes the need to examine existing policies, and possible budgets, implementing a new
method of transportation, improving telehealth services, and improving integrated healthcare
services. Secondly, the reduction of availability barriers by increasing education on opioid
addiction. Third, reducing stigmatization by community awareness and education.
Conceptual Paper
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The conceptual paper provided a background of the opioid epidemic throughout the
United States, and as it relates to rural America. This paper provided statistical data to support
the prevalence of the opioid epidemic within rural America. The focus of the conceptual paper
was to examine the barriers of transportation among rural communities because rural
transportation is one of the most prominent barriers facing this population. A review of the
extant literature supported transportation as being a significant barrier preventing rural patients
from obtaining services. This review of literature examined rural transportation as a barrier
preventing patients from treatment, as well as solutions that have been implemented to improve
access to rural patients, and continued gaps in services for this population.
After the conceptual paper homed in on transportation as the most pressing barrier for
rural patients, the systems theoretical framework was applied to the social problem of
transportation preventing patients from accessing opioid treatment. While other theoretical
frameworks were examined, a systematic approach seemed the most appropriate with the new
innovative approach to be introduced. The systems framework allowed this issue to be
approached from a mezzo practice perspective. To implement change and improvement in
transportation, all stakeholders need to buy in.
Lastly, this conceptual paper introduces a new innovative approach for rural
communities. It recommends that transportation barriers be examined within one’s own rural
community. Each rural community is unique which means resources in one rural area may not
be offered in another rural area. Therefore, transportation needs to be examined in relation to
each individual rural community rather than in reference to rural America as a whole.
Practice Application/Implementation Paper
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As one can see, such transportation barriers as travel distances are among the most
prominent challenges facing rural patients in obtaining treatment for opioid addiction
treatment. If patients are unable to participate in opioid addiction treatment, abstinence is
unlikely to be sustained. The practice application paper will present an agency-based problem of
transportation in a rural setting from a mezzo lens because it will require administration and
leadership to implement change. The solution will be a transportation strategy method through
the lens of collaboration from all key stakeholders within an agency.
The focus of this practice application implementation paper will bring all key
stakeholders together. Among these are community partners, practitioners, mental health
professionals, churches, law enforcement, family, and friends. Together they can increase
community awareness and education regarding opioid addiction as it relates to rural
communities. An expected outcome is that more individuals will be willing to assist patients and
loved ones in getting to treatment. Second, agencies can see the need to review policies and
budgets for implementation of transportation for patients seeking opioid addiction treatment.
This knowledge and new innovative approach will be applied through community forums which
are open to all the public and interested persons. In addition to community conferences being
held for public awareness, including the above stakeholders, a transportation model will be
designed to assist rural agencies in developing their own means of transportation for patients.
After the practice application paper is completed, it is possible it will be submitted for
publication in a journal relating to opioid addiction.
Key Findings
These findings are relevant to opioid addiction as it relates to rural populations. Being a
clinical social worker for over 20 years in a rural, Appalachian community, I have seen what
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opioid addiction does not only to the person suffering, but also to their family, friends, and
community. After researching this epidemic and obtaining statistics relating to the overdose
death rates, it is imperative to develop and implement change within my own rural
community. From my clinical experience working in a small rural community, I’ve learned that
if patients are unable to get much needed treatment, it will more than likely increase overdose
rates, leaving our communities with a loss of loved ones.
After the completion of these collective papers, there were multiple key findings from the
results. However, there were two that appeared to be more significant than the others. First,
transportation is one of the most prominent barriers facing rural patients in obtaining opioid
addiction treatment services. Because transportation barriers are preventing patients from
obtaining services, abstinence is most likely not sustained. Without abstinence from misusing
opioids, it is unlikely that overdose rates will decrease. Second, while there have been attempts
to reduce barriers for opioid addiction treatment, there are still gaps in services resulting in the
need to implement new innovative approaches to improve barriers. These findings resulted in
the need for two innovative approaches, a communication strategic plan and the implementation
of a transportation program in rural agencies.
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CHAPTER 2. TREATMENT BARRIIERS FOR OPIOIOD ADDICTION IN
RURAL AMERICA: A SYSTEMATIC LITERATURE REVIEW
ABSTRACT
Because the mortality rate continues to increase among rural Americans due to the opioid
addiction epidemic, the need to examine treatment barriers facing rural patients is vital. This
systematic literature review will examine the extant literature on treatment barriers facing rural
areas in three categories: accessibility, availability, and stigmatization. Of the 118 articles
identified, 15 met inclusion criteria. The 15 articles that met inclusion criteria were peer
reviewed and written as recently as 2016 to provide the most current and valid data. The
research provided in this systematic literature review will provide social work administrators
with the knowledge needed to enhance utilization of opioid addiction treatment services in rural
areas.
Keywords: opioid, treatment, barriers, rural
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Treatment barriers for opioid addiction in rural America: A systematic literature
review
Since 1999, the United States has been amid an opioid epidemic crisis. Lister et al.
(2019) found not only that the number of people abusing opioids is increasing but the number of
deaths in rural areas are staggering. Patients in rural areas face challenges when seeking opioid
addiction treatment as compared to other geographical areas. This population faces both
availability and accessibility barriers when seeking treatment. Availability barriers include a
lack of or insufficient providers, while accessibility barriers are related to transportation or travel
distances. The purpose of this systematic literature review is to improve knowledge for social
work administrators to enhance utilization of treatment for patients suffering from opioid
addiction in rural America. This review will thoroughly examine treatment barriers and ways to
enhance the utilization of opioid addiction services for rural populations. Information and data
analysis of this review will show the decline of rural residents, ways to ease the economic burden
of this public health emergency, and how to save lives.
Background
The United States has been fighting an opioid addiction epidemic for more than 20 years
(Oerther & Oerther, 2019). Over this time, the numbers have continued to drastically increase in
both persons suffering from addiction, and over 800,000 deaths from drug overdoses from the
year 1999 (Center for Disease Control and Prevention, 2021). These staggering numbers lead
America in declaring the opioid epidemic as a public health emergency (Department of Health
and Human Services, n.d.). This met criteria for an emergency based on the need for health care
services to respond to the outbreak of opioid use (Department of Public Health Emergency,
2020). The opioids most abused include hydrocodone, oxycodone, and fentanyl. In addition to
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these prescribed medications, the illegal drug known as heroin is also included in the list of
opioids (Skolnick, 2017).
The opioid addiction epidemic began in 1999. There have been three distinguishing
waves that support the designation of opioid addiction/abuse as a public health emergency to
gain local, state, and federal attention. The first wave was dated in 1999 when the increased
number of prescriptions being filled for opioids was noted. This included the medications listed
above. The second wave was dated in 2010 with a significant increase in the number of deaths
relating to heroin overdose. The last noted wave was dated in 2013, with a significant number of
reported deaths due to synthetic, illicitly manufactured, opioids including fentanyl (Oerther &
Oerther, 2019).
The Centers for Disease Control and Prevention (CDC) reported the 2019 statistics: over
800,000 opioid related deaths since the year 1999 when the first documented wave was noted. In
the year 2019, there were more than 70,000 overdose deaths reported, with an estimated 49,860
being opioid related. These numbers have been questioned as possibly underreporting the overall
number of opioid related deaths. According to Shipley 2019, there is an estimated 90 Americans
die each day from an opioid related overdose. Also, examined the economic burden caused by
the opioid epidemic, which is nearing 78.5 billion a year, with healthcare costs, loss of
productivity, and addiction treatment services.
Wilkerson et al. (2016) examined risk factors to determine who is at higher risk of opioid
addiction. For persons taking opioids for nonmedical uses, men were found twice as likely to
become addicted, and to have a higher risk of an opioid related death. Even though men are
twice as likely to abuse opioids, women are more likely to get prescriptions for drugs that are
predisposed to abuse. This article also addressed socioeconomic risk factors such as lower
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educational levels, individuals being state Medicaid recipients, and having a previous substance
abuse/mental illness history, noting that these are predisposing factors for misuse of opioids and
associated death rates.
Rural Populations
Shipley 2019 examined the opioid epidemic as not isolated to one geographical area. This
epidemic has affected all families, communities, and government agencies. Even though it is
affecting people in urban and rural America, opioid addiction appears to be more prevalent and
extensive in rural communities due to limited employment opportunities, treatment barriers, and
prevalent isolation. The rise in death rates in rural areas signifies a threat to quality of life for
these patients, creating a great need to assess barriers in rural areas. The number of babies being
born with Neonatal Abstinence Syndrome (NAS) increases twice as fast in rural areas as
compared to metropolitan areas.
Without ongoing examination to enhance and improve treatment options for opioid
addiction, the residents in rural communities will decrease because of this epidemic. In addition
to a possible decline in the rural population, these patients have less independence (Shipley,
2019). To enhance treatment options in rural areas, it is imperative to examine barriers
preventing rural patients from obtaining needed services. A clear definition of the different types
of barriers is needed to perform the systematic review and to obtain a comprehensive analysis of
the data in the extant literature.
Definition of Barriers Facing Rural Populations
Accessibility Barriers
According to Jensen et al. (2020), the accessibility of services refers to a person’s ability
to access needed treatment services. For rural communities, patients may be willing to seek
11

treatment for opioid addiction, but the services are not obtainable due to barriers relating to
accessibility. The most common barriers within this category are cost, transportation, and
distance to providers, clinics, or opioid addiction agencies. The reasons these have been marked
as common barriers in rural areas are based on increased levels of poverty, and lack of insurance.
Not only is distance a factor in accessing services, but the expenses for gas and missing work
also play significant roles in patients not having substantial access to services.
Myers (2018) also defined accessibility barriers as one of the most common rural patients
face in seeking treatment. She found in her study that accessibility barriers were also based on
transportation and the length of time it will take a patient to reach a provider or opioid addiction
treatment clinic. This study addressed the need to improve accessibility barriers in rural area to
increase the delivery of services for patients in this population.
In a study completed by Ziller et al. (2010), the authors examined the cost expenditures in
rural areas as compared to other geographical locations such as urban areas. Their study found
that patients in rural areas were more likely to go without mental health care because of the outof-pocket expense and financial burden. This study concluded that the financial strain for
patients is also linked to the accessibility barriers in rural areas.
Availability Barriers
When addressing availability barriers in rural America it is imperative to define this type
of barrier. Availability barriers refer to services that are lacking readiness and convenience to
persons seeking the desired services. Jensen et al. (2020) found that providers were stressed
while attempting to keep up with the demand for opioid addiction treatment services. The main
reason for this stress and pressure was the number of providers who were willing or qualified to
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provide medication assisted treatment for rural patients. Myers (2018) also defined availability of
services as scarcity of mental health providers in rural areas.
According to Snell-Rood et al. (2021), administrators and organizational leadership in
rural areas have more difficulty with recruiting mental health providers and prescribers. In
addition to recruitment and hiring shortages, prescribing providers must complete DEA
requirements to obtain a waiver to use medication assisted treatments for opioid
addiction. Because of the shortage of providers, this creates a waitlist that appears to be more
prevalent in rural areas.
Stigmatization.
The stigma associated with not only opioid addiction, but substance abuse in general, is
common in most areas. Stigma and misconception are often entrenched deeply within the words
used to describe a person suffering from opioid addiction. The terms that are chosen to describe
the nature of this epidemic, and persons suffering from it, include “drug abuser” or “drug
addict.” These terms often imply that an individual chooses this route and has control of the
current situation, whereas the person suffering from addiction has in fact lost his or her control.
Most often people within the community associate stereotypes with addiction based on race,
gender, or sexuality (Greenbaum, 2019).
Purpose of Review/Research Question
The purpose of this review is to thoroughly examine existing qualitative data regarding
barriers faced by rural patients in seeking treatment for opioid addiction. This data, and results of
this study, will be used to improve opioid addiction treatment in rural populations. The aim of
this systematic review is to answer what social work administrators need to know about
treatment barriers to enhance utilization of opioid addiction services in rural America
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Methods
In this systematic literature review, the guide by Bolan et al. (2017) was used. Please
refer to Table 1.1 for the written protocol.
Table 1.1
Introduction
Background

Purpose of
Review/Research
Question
Methods

Search Strategy
Inclusion Criteria
Exclusion Criteria

Screening Selection
Data Analysis

Dissemination Plan

This section provides a brief description of the opioid epidemic in
the United States, including the most common abused opioids.
This section provides a detailed account of the background for the
opioid epidemic as a public health emergency. A historical outline
of the epidemic has been explained in this section. Statistical data
has been included to provide the nature and scope of this epidemic
to support a social problem. This section includes subheadings
regarding demographics with at risk persons, including rural
populations. Rural patients suffering from opioid addiction face
extenuating barriers preventing them from obtaining services
needed. Research supports rural patients being more likely to
overdose from opioid addiction and having more difficulty with
seeking services to barriers relating to accessibility, availability,
and stigmatization.
The purpose of this review and the research question is clearly
stated in this section of the review.
This section will provide an overview of methods used to conduct
systematic literature review. This review will be completed by
using existing literature on barriers facing the rural populations in
American.
This section will include the databases and keywords used to
search existing literature.
This section will also provide detailed inclusion and exclusion
criteria. The inclusion criteria will include terms and information
on why each article was included in the study. The exclusion
criteria will determine which articles will be excluded from this
study.
The articles will be screened based on the inclusion and exclusion
criteria listed in the body of the review.
The existing studies included in this systematic literature review
will be qualitative data. The results of the data reviewed will be
written in a narrative form.
After this systematic literature review is submitted to the
University and graded, it is a possibility for the final product to be
submitted to the Journal or Rural Health for submission to a larger
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Timeframe

audience. This will include a cover letter and any edits required to
meet the journals submission criteria.
This systematic literature review will be conducted and completed
by December 5, 2021

Search Strategy
A thorough search of existing literature regarding the barriers to access treatment for
opioid addiction in rural areas has been completed. The literature search was completed using the
following databases: EBSCOhost, Health Source-Consumer Edition, Medline, Psychology and
Behavioral Sciences, APA Psycinfo, Social Work Abstracts, and Sociological Collection. After
consulting with the university librarian, the following search terms were used to obtain existing
research: opioid, treatment, barriers, and rural. This search was aimed at obtaining peer reviewed
articles relevant to the research question for quality and accuracy.
Inclusion and Exclusion Criteria
Multiple criteria were used to determine inclusion of articles into this systematic
review. These articles will provide qualitative studies in narrative form. First, studies must
include data of persons seeking treatment for opioid addiction. Secondly, studies must be
specific to rural areas in America. Last, studies will be included that examine treatment barriers,
including transportation and travel. The articles that will be excluded from this review will be
those of the following: outside rural America, prior to the year 2016, targeting a specific
population or group of people who also battle opioid addiction, and/or not relevant to the
research question. Articles accepted into this review was dated 2016 through present year to
obtain the most current data and research relating to the research question.
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Table 2.1 PICOSS Table
Review Question

What social work administrators need to know about
treatment barriers to enhance utilization of opioid addiction
services in rural America?

Population

Persons suffering from opioid addiction

Intervention

Treatment options being offered to persons in rural
communities.
None

Comparator
Outcomes
Study Design
Setting

Identified treatment barriers: availability, accessibility, and
stigmatization.
All. This systematic literature review will examine extant
literature and will not conduct a live participant study.
Rural healthcare and mental health clinics/agencies.

Screening Selection and Screening Tool.
After search was completed using the above databases and keywords, a total of 118
articles resulted from the search. This number was narrowed when all duplicates were removed,
and the following filters selected, peer reviewed with articles dating from 2016 to present. These
dates were used to pull the most current research on barriers facing the rural populations for
opioid addiction. After duplicates were removed and filters were selected, a total of 90 articles
were selected for review. All 90 articles that resulted in full text were obtained and printed; the
reviewer examined each article. Articles selected for data analysis was based on the inclusion
criteria listed above. A table has been included synthesizing each extant article.
The LEGEND screening tool was used to assess the 15 articles included in the review.
The LEGEND screening tool was developed by Cincinnati Children’s Hospital. The acronym
stands for “Let Evidence Guide Every New Decision.” This screening tool grades the body of
16

evidence used both quantitative and qualitative research articles and provides a grade ranging
from high quality to very low quality (Cincinnati Children’s Hospital, n.d.).
Please refer to the Prisma below labeled 3.1
Figure 1.1
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Complete Records Identified from using search terms
n=118

N=

Records after duplicates were removed, and peer
reviewed and dates of 2016 through present selected
n=90

Records Excluded
n=75

Records screened
n=90

24
31
7
4
9

Studies Included
N=15

Not specific to barriers
Specific to one population
Unrelated to research topic
Data not extractable
Outside the United States

Data Analysis.
Out of the 90 articles, 15 articles met inclusion criteria for this systematic literature
review. The data extracted will be assessed and written up in a narrative form as this study did
not include live participants. There will be a narrative written regarding each barrier descriptor.
Please refer to Table 2.1 for a complete list of articles selected. The following data was
synthesized including the following: author, date, description of barrier, results of the study, and
implication for practice.
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Table 3.1
Author
Date Barriers
Lister et al 2019 Availability
and
Accessibility

Results
This study examined both
provider focused and consumer
focused barriers. With most
common availability being lack of
providers, and accessibility being
travel hardships.

Implications
Limitation was study
was limited to
medication assisted
treatment for opioid
addiction. Research
recommendations
were made to address
barriers and improve
services.
Mahmoud 2019 Availability This study concluded insufficient Study limited to MAT
& Vogt
MAT providers especially among treatment for opioid
rural populations.
addiction. Opioid
addiction crisis
requires innovative
approaches to
increase providers.
Amiri et
2021 Accessibility This study supports the drive time Future research is
al
to the nearest opioid treatment
warranted to these
program (OTP) and office-based
two types of treatment
buprenorphine (OBBT) is longer
programs for opioid
in rural areas.
addiction.
Andrilla et 2018 Stigma
This study addressed the area of
Recommend
al
stigma deterring both providers
providers at least treat
and patients from opioid treatment patients in their
practice who suffer
from opioid addiction.
Ezell et al 2020 Stigma
This study concluded stigma
Improve stigma by
decreases a person who suffers
increasing knowledge
from addiction quality of life.
and education.
Harder et 2021 Availability This study concluded availability There needs to be
al
barriers relating to lack of
improvement in
providers especially in rural areas. education on rural
Also, providers concerned with
barriers preventing
diversion resulting in lower levels patients from
who are willing to use
obtaining services
medications as a treatment option. needed.
Cochran
2019 Availability This study concluded providers
The need to
et al
response to both availability and
implement need
accessibility barriers being
projects to enhance
prevalent in rural areas making it
utilization of
difficult to provide treatment for
treatment for opioid
OUD
addiction in rural
areas.
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Scorsone
et al

2020 Availability
and Stigma

Study concluded patients in rural
areas face hardships with locating
a provider and stigmatization,
such as, one hooked always
hooked

The need to improve
stigma and encourage
more providers in
rural areas to treat
opioid addiction with
medication options.
Huskcamp 2018 Accessibility This study concluded
Increasing
et al
telemedicine was being used to
telemedicine can
improve travel hardships and
improve
transportation
transportation and
travel.
Cole et al 2019 Accessibility This study examined the distance Discussed the need to
to the nearest opioid addiction
expand medication
treatment facility in a rural state.
assisted treatment for
opioid addiction into
rural primary care
clinics.
Burgess et 2021 Stigma
This study concluded patients in
They warrant the need
al
rural areas experienced the most
for further research
stigma with local hospitals and
and enhancement of
pharmacist.
education to improve
stigma especially
among professionals
in rural areas.
McClellan 2019 Accessibility This study examined the cost for
Recommended
et al
patients in rural areas
insurers and policy
makers to examine
persons in rural areas
when determining
price/cost for opioid
addiction treatment.
Ellis et al 2020 Stigma
This study concluded persons in
This study warrants
rural area faces stigma, not only
the need to increase
from community, but other
education to improve
professionals.
stigmatization in rural
areas.
Andrilla et 2017 Availability Study concluded providers in rural There is a need to
al
areas produce availability of
implement solutions
services based on diversion, lack
to improve provider
of willingness, and time
availability for
constraints.
patients in rural areas.
Franz et al 2021 Availability This study concluded patients in
The need to improve
rural area are lacking services
services and decrease
which causes them to face
barriers is crucial in
numerous challenges.
the fight against
19

opioid addiction in
rural areas.

Results
Accessibility Outcomes
A study completed by Lister & et al. (2019) examined persons residing in rural
communities in the United States and found them as an at-risk population for opioid
addiction. In this review, the authors identified barriers from both patient and provider
perspectives. In relation to the accessibility barriers, the authors concluded that the most
prominent was related to transportation with rural patients experiencing greater travel distances,
and time to access needed opioid addiction services. Huskcamp et al. (2018) examined barriers
for persons in rural areas with a focus on telemedicine being a solution. The authors concluded
in this study that around one in five people can access needed treatment for substance abuse,
including opioid addiction. The focus of this study was to reduce accessibility barriers by
allowing persons to obtain needed services from their home, which would essentially cut down
on transportation and travel distances to a treatment agency. In a study completed by Scorsone
et al. (2020), the authors concluded that geographical distances among rural areas created
hardships.
Additional studies concluded that transportation and travel distances are the most
prominent accessibility barriers. Amiri et al. (2021) concluded that transportation relating to the
distance and travel time for persons obtaining opioid treatment services is a significant
accessibility barrier in rural areas. Also, patients with greater traveling distances were more
prone to drop out of services. Enhancing access to services is projected to decrease overdose
rates among rural populations. Cole et al. (2019) examined the unequal effect that opioid
20

addiction has on rural populations. Their study was completed on patients who are Medicaid
enrollees who seek services for opioid addiction. The authors concluded that transportation
relating to travel distances is greater in this area as compared to other areas. This population is
required to travel more miles to obtain needed services.
Not only are transportation and travel distances barriers preventing rural patients from
accessing treatment, but the financial burden has been identified as a barrier for many in this
population. The price elasticities of needed services, including medication-assisted treatments,
are inaccessible for poverty-stricken individuals. The authors concluded that socioeconomically
deprived patients are forgoing treatment due to financial burden and cost of treatment services
(McClellan, 2019).
Availability Outcomes
Lister & et al. (2019) also examined availability of services for persons in rural
communities seeking opioid addiction treatment. Their study concluded that the most common
availability barrier related to the lack of sufficiently trained providers and clinical support
systems. In addition to lack of support and efficient training, the authors found time constraints
preventing the delivery of services. Cochran & et al. (2019) found the need to expand opioid
addiction treatment services in rural areas due to high death rates among this population. The
authors concluded that the main barriers relating to obtaining opioid related treatment in rural
areas are specific to time constraints, lack of providers, and diversion concerns. Andrilla et al.
(2018) also confirmed the fear of diversion when using medications to treat opioid addiction.
Another study completed by Andrilla et al. (2017) found availability outcomes in persons
obtaining treatment for opioid addiction, time constraints, and a lack of available services to be
the primary barriers in rural areas. In addition to these two availability barriers, there were also
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reported barriers relating to providers lack of confidence in treating opioid use
disorder. Mahmoud & Vogt (2019) concluded that opioid addiction services lack sufficient
prescribing providers in rural areas. The lack of sufficient providers causes services to be
unavailable for patients, creating delays or wait lists for services, poorer quality of care, and
patient dissatisfaction.
While effective treatment is in existence for persons suffering from opioid use disorder,
the rural areas continue to face shortages due to geographically specific barriers. Research
supports a lack of willing providers in rural areas as compared to other geographical areas,
making these services extremely limited. Provider’s lack of willingness to offer medication
assisted treatment for opioid use disorder was linked to their negative attitudes toward patients
who abuse opioids (Franz et al., 2021). Harder et al. (2021) examined underutilization in
treating persons with opioid addiction specifically in rural areas. The authors concluded that
providers lack of willingness is related to their comfort level in offering treatment with
medications to persons suffering from opioid addiction. Because of the unwillingness and lack
of comfort, this produces barriers relating to availability of services in rural populations.
Stigmatization Outcomes.
A study completed by Ezell et al. (2020) identifies stigmatization as a barrier in rural
areas. This study examined people who use drugs (PWUD). Stigma concerns and barriers were
addressed at three levels: micro, mezzo, and macro. Micro level stigmatization examines the
individual person’s beliefs and morals regarding PWUD, such as views of oneself as being lazy,
untrustworthy, or criminal. The mezzo level addresses physical and social communities’
stigmatization, for example, small towns and big rumors. The main concern with stigma in small
rural areas is the concept or idea that everybody knows everybody’s business. While the macro
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level is more focused on the larger picture of stigmatization, such as the media image and
negativity. Scorsone et al. (2020) examined the barriers of stigmatization as it relates to being
labeled by community members. The authors concluded that once the patient sustains sobriety,
he or she continues to be labeled as untrustworthy or still an “addict.” Because of this, sober
individuals continue to be isolated with poor support systems causing feelings of loneliness to
still exist.
Andrilla et al. (2018) completed a study which also addressed stigmatization as a
significant barrier in treating persons for opioid addiction using medications. Providers report
resistance from other providers while offering this treatment modality to patients. In addition to
feelings of resistance from colleagues, providers often report feelings of fear of attracting “drug
users” to their clinic or agency. Burgess et al. (2020) also found stigmatization barriers with
professionals and their attitudes toward persons who suffer from opioid addiction seeking
treatment, such as, nurses, doctors, law enforcement, and pharmacy. The authors confirmed one
of the main stigma barriers regarding opioid addiction is the language that is used toward
patients.
Discussion
This systematic review evaluated treatment barriers for opioid addiction services in rural
America. This review did not use live participants but evaluated extant literature on treatment
barriers. The treatment barriers were identified in three categories: accessibility, availability, and
stigmatization. This review identified fifteen articles that met the inclusion criteria during the
screening process. There were six articles reviewed to identify and examine the availability
barriers rural patients face when seeking opioid addiction treatment services. There were six
articles reviewed to evaluate accessibility barriers. This review examined five articles
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addressing how stigmatization affects rural patients seeking opioid addiction treatment. There
were two articles in the review that provided data for more than one type of barrier.
After a systematic literature review was completed, accessibility for opioid addiction
treatment services appears to be one of the most important barriers affecting our rural
populations. Without rural patients having the ability and means to seek treatment, abstinence is
most likely unsustainable. This review identified two main accessibility barriers: transportation
and travel distances. Out of the six articles reviewed for this study, all six focused on
transportation and travel distance. The articles found people in rural areas face transportation
hardships and are required to travel longer distances and more miles for services.
There are multiple barriers regarding patient’s available treatment options for opioid
addiction services in rural areas; however, the review suggests that the most prominent
availability barriers are related to time constraints to see patients, a lack of providers, and
concerns regarding diversion. With these noted barriers, rural communities are unable to offer
needed opioid addiction treatment services because there is more of a demand for providers than
the agencies current supply. Because of the time constraints and lack of providers, rural
populations can face wait lists or denial of services.
Stigmatization, as it relates to the opioid addiction crisis, is another barrier facing the
rural population. An examination of the extant literature for opioid addiction treatment services
in rural areas demonstrates that patients continue to report being stigmatized, even if they have
reached sobriety or have participated in treatment. The most common forms of stigmatization
facing rural patients were negative labeling of addicted persons, negative images being portrayed
through the media, and attitudes by other professionals.
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According to Dr. Anita Cornett who has provided medication assisted treatment to
persons suffering from opioid addiction in a rural community since 2005, Dr. Cornett discussed
current barriers to treatment in this population area. She identified main barriers for patients
seeking opioid addiction treatment was related to accessibility: travel distances and
transportation. She also addressed stigmatization in rural areas prevent patients from obtaining
services. She confirmed data examined in this systematic literature review with transportation
and travel distances as being one of the most pressing barriers in treatment, along with
stigmatization. In the area of availability of services, she concluded this was one of the main
initial barriers, but with improvements in policy and DEA regulations there has been an
improvement with the number of providers being willing to provide/offer opioid addiction
services through medication treatments (D. Cornett, personal communication, October 12, 2021).
Implications for Social Work Practice
The findings in this systematic literature review will provide social work administrators
with knowledge and education regarding treatment barriers facing the rural population. With this
information, social work administrators will be able to examine barriers to enhance utilization of
opioid addiction treatment services in rural areas. Because of the significant challenges to
enhancing rural services, this research identified the most significant areas needed for
improvement to expand treatment options to patients. Based on the results of the systematic
literature review, there are several recommendations that can be derived from the findings. First,
it is needful to improve transportation options for patients seeking opioid addiction treatment
services. This area can be improved by examining existing policies within one’s own agency to
incorporate an agency transportation system for opioid addicted patients. In addition to an
agency transportation system being implemented, one can address the travel distance by
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expanding access to telehealth services in rural areas with technology and internet services
among poorer individuals. Integrated health services can be expanded by grouping multiple
visits with other providers to decrease the number of times a patient has to travel to an agency.
The second recommendation to improve availability barriers in rural areas needs to center
and hinge on education to providers. Opioid addiction treatment education is crucial in
addressing availability barriers. Improving educational seminars and workshops to decrease
concern for diversion will increase utilization of services. Not only will sufficient education
improve diversion concerns, but it will also increase the number of providers willing to treat
opioid addiction, especially through medications. Once education is implemented sufficiently,
the lack of providers will improve.
Third, the recommendation to reduce stigmatization is needed among the rural
populations. Social work administrators need to review policies and implement new educational
tools to improve attitudes displayed by professionals to patients, and to improve negative images
from media. It is crucial to have an open forum, not only for professionals, but for community
members, to improve attitudes toward persons seeking opioid addiction treatment services. By
enhancing a community wide outlook on opioid addiction, this will enhance utilization of
treatment services.
These above recommendations will involve coordination between opioid addiction
treatment agencies and a range of stakeholders such as mental health professionals, law
enforcement, pharmacists, community advocate agencies, school board members, state
legislators, and churches. It is also vital to have families, peers, and friends involved as this
would improve both accessibility and stigmatization barriers.
Limitations for Research
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This systematic literature review identified some limitations to this study. This review
was restricted to extant literature on barriers relating to opioid addiction treatment in rural
areas. While all the articles were specific to rural areas, some of the studies included specific
state research. In addition, this systematic literature review was conducted using one
reviewer. Because this review was required from the University of Kentucky as a part of a
capstone, the use of a team was not utilized.
Conclusion
The research and date from this systematic literature review reveal that the severity of the
opioid addiction crisis is more prevalent in rural populations as compared to other geographical
regions. This systematic literature review suggests a need to enhance utilization services among
rural populations to decrease the number of persons suffering, and overdose rates. The
knowledge outlined in this review will provide not only social work administrators, but all
persons in leadership, with the ability to enhance and expand the utilization of opioid addiction
treatment services among our rural populations. The information in this review has provided
recommendations to improve opioid addictions services among this target population.
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CHAPTER 3. WHAT BENEFIT IS OPIOID ADDICTION TREATMENT IF
PATIENTS CAN’T MAKE APPOINTMENTS
ABSTRACT
The United States has been battling an opioid epidemic for over 20 years. This epidemic has
produced staggering numbers in persons suffering from opioid addiction and overdose rates
throughout our country. Even though this epidemic has no boundaries, research supports the
finding that rural communities are at greater risk of mortality because of opioid addiction. This
population faces greater barriers as compared to other geographical locations. While potential
solutions have been implemented throughout rural communities, such as increasing access to
telehealth services, there continues to be a gap in services due to transportation and travel
barriers. This conceptual paper examined extant literature of the opioid epidemic as it relates to
rural areas, transportation and travel hardships, and the continued need to reduce these
barriers. A systemic theoretical framework was applied to this social problem because it is
imperative for social work administrators to reduce transportation barriers in rural
communities. This conceptual paper concluded with introducing a new innovative approach for
each individual rural community to examine their own policies and procedures to improve access
to transportation for patients. The finding of this paper was, therefore, that if X (transportation) is
not improved then Y (persons suffering and fatality rates) will not decline.
Keywords: opioid addiction, rural America, transportation barriers
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What benefit is opioid addiction treatment if patients can’t make appointments
The United States is amid an opioid epidemic which has endured for over two
decades. With the continuation of increasing numbers in persons suffering from opioid addiction
and overall overdose rates, it is imperative to define opioids, and those most abused by
individuals. According to the Centers for Disease Control and Prevention (CDC) (n.d.) opioids
are defined as natural, synthetic, or semi-synthetic chemicals that react with one’s body to reduce
the intensity or feelings of pain. The most frequently used or abused opioids include, but are not
limited to hydrocodone, oxycodone, codeine, morphine, and fentanyl (National Institute on Drug
Abuse, 2021). In discussing the opioid epidemic, the illegal drug known as heroin is also placed
in this category. The opioid crisis cannot be examined or explored without defining this class of
drugs.
Because of the prevalence of this epidemic, staggering numbers, and mortality rates, on
October 26, 2017, President Trump professed the opioid epidemic as a public health emergency
(Centers for Medicare and Medicaid Services, 2020). The effects of this crisis have been
extensive, leading to increases in addiction, poor health outcomes, and fatalities. Persons from
rural populations, including the Appalachian region, have been found to be significantly affected
by the epidemic as compared to those in other geographical areas (Maguire et al., 2019).
Naegle et al. (2020) found rural patients are faced with inequities and disparities when
accessing mental health services, including opioid addiction as compared to other areas. One of
the profound barriers facing rural patients is simply being able to get to the doctor. Douthit et al.
(2015) found the simple act of getting to a doctor in rural areas was a complication in receiving
services. The author’s concluded patients are not as likely to receive services due to travel
distances and transportation hardships. It is imperative to examine extant literature regarding
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transportation barriers causing gaps in services for rural patients. The aim of this conceptual
paper will provide ways administrators can improve transportation barriers in rural communities.
Background
Oether and Oether (2019) examined the opioid addiction crisis and established a timeline
for the epidemic. The first noted wave was dated in 1999 when a substantial increase in the
number of opioid prescriptions were being written by providers. The second wave in 2010 was
determined because of the number of deaths being reported relating to opioids. Three years later
was not only documented as the third wave but has been deemed as the most substantial wave of
the opioid epidemic because the number of deaths was even more alarming which also included
an illegally made fentanyl drug. The authors found the opioid epidemic has escalated over a
twenty-year period with approximately 400,000 deaths reported as being opioid related between
1999-2017.
The Center for Disease Control (CDC) (n.d.) reported over 70,000 drug overdoses in the
United States in the year 2019. Out of these 70,000 overdoses, nearly 50,000 were from
prescription opioids or synthetic opioids, including those illegally categorized. Based on reports
from National Institute on Drug Abuse (NIDA) (2021), the state with the highest number of
opioid related overdoses was West Virginia, a rural Appalachian state. Not only is a rural state
leading in mortality rates, but a rural state, Ohio, is also second in this category. Because of
these numbers, drug overdoses have become a leading cause of death in the United States
(National Institute on Drug Abuse, 2021). As a result of astounding numbers, it is imperative to
address treatment barriers preventing persons from accessing needed services for opioid
addiction.
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Transportation plays a critical role in rural patients being able to access needed treatment
and services. In addition, transportation is the livability affecting a community’s quality of
life. Rural communities face multiple challenges with having access to reliable transportation for
needs and services. The U.S. Department of Transportation’s Federal Highway Administration
found nearly 40% of rural roads are deemed inadequate for safe travel with an estimated 50% of
rural bridges being deficient in structure. Not only having limited transportation options, but
rural patients are faced with longer travel distances for services and treatment (Rural Health
Information, n.d.).
As a Licensed Clinical Social Worker who has worked in a rural setting for more than 20
years, transportation has been a long-standing barrier for patient seeking treatment. In my
experience of working with rural patients and community agencies, transportation is often
referred to as a social work problem. Oftentimes, providers or other community agencies will
inform the patients to talk with a social worker to schedule transportation, when in fact, patients
either fail to meet guidelines for public transportation or unable to wait extended periods of
time. This paper will examine the different challenges faced by rural patients regarding
transportation.
Rationale for Focus
According to Shipley (2021) the United States Department of Agriculture (USDA) found
the opioid crisis has no stereotype and no boundaries, meaning it affects every state, county, and
family. The rise in the mortality rates among rural populations is threatening to a person’s quality
of life and prosperity. Mitchell (2019) addressed the opioid epidemic from a rural perspective is
challenging in many ways. Research found that approximately 50% of adults and 74% of
farmers residing in rural areas have been affected directly by the opioid epidemic. This indicates
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that persons in this percentage have either been directly affected, have a family member
addicted, or know of a person addicted to opioids (Mitchell, 2019). According to Hazelett
(2018), there are several barriers facing the rural population as compared to other geographical
locations, such as prevalence of chronic medical conditions, employment factors, financial
burdens, travel distances from medical care, and access to transportation.
It is imperative to examine transportation as one of the main obstacles for persons
seeking opioid addiction treatment because if patients are unable to get to their appointments,
treatment cannot be successful. Administrators and others in leadership need to address the
reality that a lack of transportation impacts the enhancement utilization of treatment for opioid
addiction in rural communities. Without effective treatment, rural persons’ success and quality
of life are in jeopardy.
Synthesis Review of Existing Literature
This epidemic will continue to produce alarming numbers of persons addicted, as well as
significant death rates. Even with numerous treatment options within rural communities, this
population is faced with barriers to availability, accessibility, and stigmatization preventing them
from accessing needed treatment. The existing literature relating to transportation as an
accessibility barrier, solutions implemented to enhance services for patients without adequate
transportation, and the continued gaps in services are examined.
Johnson et al (2018) found medication assisted treatment (MAT) as one of the most
effective and efficient treatment modalities for opioid addiction. This treatment has been found
to be central in treating persons with opioid use disorder (OUD). These authors concluded most
common MATs used to treat patients are methadone, buprenorphine, and naltrexone. Even
though MATs are determined as an effective treatment, the barriers in rural areas prevent
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patients from being able to access this modality of treatment. The findings from this study found
one of the main reasons patients in rural areas are not able to obtain MAT as a treatment option
is lack of sufficient transportation. Because of the long drive times and lack of transportation,
this creates disparities among rural populations.
Hirchak and Murphy (2016) examine barriers rural patients face as compared to those in
urban areas when accessing opioid addiction treatment services by use of medications. Their
study showed that rural patients are twice as likely to overdose from opioids as compared to
patients in urban areas. This study supports the need to reduce barriers, such as transportation, in
rural locations.
Opioid addiction treatments like MATs have become known as a standard modality for
this epidemic. Medications, such as buprenorphine, naltrexone, or methadone, require providers
to meet specific guidelines. However, rural areas continue to face barriers that patients in other
geographical areas do not experience. Even though improvements have been made for this
treatment modality, the issues of transportation and travel distance continue to impact
accessibility for many rural patients. Many rural patients are required to travel close to four times
the distance as their counterparts in other areas (Cole et al., 2019).
Jensen et al. (2020) found trends in the barriers present in rural communities which
prevent persons from obtaining needed services. This article found rural persons face unique
challenges in obtaining healthcare services as compared to those in other geographical locations.
Furthermore, the authors found barriers relating to the availability of services, such as a lack of
providers, but concluded that travel distances and a lack of transportation are among the major
barriers facing the rural population. This study also addressed issues patients face with public
transportation agencies in rural settings; for example, transportation options in most rural
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communities are limited or none in existence. Not only is the lack of transportation a great
obstacle, but because of where rural areas are located, the issues of road conditions and
inclement weather also factored into transportation difficulties.
In a study completed by Browne et al. (2015), transportation was found as a prominent
barrier preventing rural patients from obtaining not only opioid addiction treatment, but
substance abuse treatment. This study concluded that when transportation options are available
in rural areas, there are also limitations faced by patients, including a limited number of trips
available and/or time constraints. In addition to the limitations by transportation agencies, some
patients are required to pay for transportation services, which can create another barrier for
patients with low incomes or financial hardships. Pullen and Oser (2014) also found
transportation to be a challenging factor for persons in rural areas seeking substance abuse
services. Rural communities have limited options for public transportation due to time
constraints from travel distances and availability of services.
According to Syed et al. (2013), concluded transportation barriers are one of the most
common barriers discussed among healthcare providers. Transportation barriers often lead to
missed appointments/no shows, delayed care, and overdue prescriptions. With patients not being
able to attend medical appointments or obtain their needed prescriptions, these factors influence
the overall health outcome for the patients. Transportation barriers are more common in poorer
and limited resource communities. In addition, Bunting et al. (2018) determined the absence of
transportation prevented persons, specifically from Appalachia from obtaining treatment for
opioid addiction. Rural patients face more difficulties participating in opioid addiction treatment
because of transportation issues.
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Potential solutions to address problem
There have been several changes and potential solutions proposed to address the
transportation barrier facing rural populations seeking opioid addiction treatment. One of the
main programs implemented to address transportation was telehealth services for
patients. According to Molfenter et al. (2015) telemedicine used for addiction treatment was
implemented to remove barriers such as travel time and insufficient transportation for
patients. Telemedicine services was a program designed to bring the practitioner to the patient
face to face by virtual means. Not only was this designed to expand the quality of services, but
also to grow access to services for patients facing barriers such as transportation.
Landeck and Zgierska (2021) also found telemedicine or home-based programs were
potential solutions for patients facing transportation and/or travel distance barriers for opioid
addiction services. In addition to home-based programs and telemedicine, the authors addressed
the solution of integrated healthcare with sharing medical appointments. This article concluded
that patients being able to schedule shared medical appointments with provides can improve
care, as a patient with insufficient transportation can reduce their trips to medical appointments.
Mahmoud and Vogt (2019) examined the use of telepsychiatry as an innovative approach
to address the opioid addiction crisis. The authors research supports MAT as an effective
treatment option, but the lack of transportation creates hardships for rural patients. The
telepsychiatry method examined barriers like transportation and travel hardships when rural
patients face in seeking services, essentially providing remote services for patients. This method
brought the provider to the living room via virtual.
In a study completed by Blanco et al. (2020), the authors found integrated public health
approach is needed to improve services. Both prevention and intervention can be distributed in
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different settings such as schools, community healthcare clinics, and social service
settings. Even though opioid addiction treatment has been traditionally practiced in a clinical
setting, research suggests the need to look at alternate settings for patients who have barriers to
accessible services. Due to overall improvement, technology has become one of the most
prominent solutions to opioid treatment barriers.
According to Community Anti-Drug Coalitions of America (n.d.), the Comprehensive
Addiction and Recovery Act (CARA) was the first federal legislation in 40 years to address and
improve addiction treatment services. This federal legislation was implemented and executed to
improve and enhance utilization of programs, such as, prevention, education, addiction services,
financial burdens associated with obtaining treatment, and law enforcement/criminal justice. By
improving utilization of programs and services, more patients will be able to obtain treatment
with a goal to decrease overdose rates.
Continued Gaps in Services
While there have been different programs and services improved to eliminate or decrease
barriers in rural communities, transportation and/or travel distances continue to be significant
barriers for rural patients. Telehealth psychological services were designed as both a time and
cost-efficient program to aid rural patients; however, telehealth brought forth a new set of
challenges to persons in this geographical setting. While the thought was that telehealth would
improve transportation issues, it brought other barriers in rural areas; for example, issues with
broadband or internet services, system would maximize capacity or have limited capacity in rural
areas, patients had limited access to adequate equipment, or limited knowledge and awareness on
how to properly use telehealth equipment (Luitel et al., 2019).
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One of the main gaps in treatment for opioid addiction services is the need for sufficient
transportation for patients who live in rural areas. Dize (2019) concluded that solutions have
been implemented to aid persons in rural areas in gaining access to needed services, but
transportation has been labeled as the most pressing challenge within this population. While
there are limited public transit agencies, the requirements and limitations patients face can
impact their care, due to scheduling and time constraints, for example.
Dize (2019) study suggests problems with public transportation place hardships upon
patients in rural areas, especially those with disabilities, aging populations, and those of low
income. Not only does patients feel overwhelmed because of stigmatization with public
transportation, but many are not familiar with this mode of transportation. The authors also
found in addition to these concerns, patients are physically unable to wait long hours because of
other patients using the same bus for medical appointments, high demands being placed on the
agencies, and excessive requests in rural areas.
Based on research regarding opioid addiction services in rural areas, there is still a
significant need to address the barrier of transportation for patients. Several possible solutions
have been discussed which are aimed at reducing barriers to transportation and travel distance in
rural areas; however, gaps remain among rural populations.
Conceptual Idea/Solution
This conceptual paper aims to examine the crucial need to reduce the transportation
barriers facing patients who reside in rural areas. After an extensive review of the extant
literature on accessibility barriers such as transportation and travel distances, it is evident that
rural patients are unable to obtain services. Basically, if rural patients cannot make it to
appointments, then recovery is most likely not sustainable. Transportation and travel hardships
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must be examined from a community perspective because rural communities are unique in their
own way. With that said, transportation issues and barriers in rural areas cannot be addressed in
terms of rural America as a whole, but rather in relation to individual rural communities.
Theoretical Framework
This examination of extant literature as it specifically relates to accessibility barriers,
such as transportation and travel hardships, will be addressed using a systematic theoretical
framework. To fully understand both the need to examine these barriers, and to develop
solutions to improve this gap in services, a systematic approach must be applied as multiple parts
will be required to integrate the potential solutions.
The systems theory focuses on the importance of a person’s system and all the parts
involved. According to Mele et al. (2010), the systems theory’s main components include the
idea that the whole is made up of different components which are interrelated to one another.
Because the comprised components are interconnected, a change in one will cause a change in
the others. A patient’s system is either open, closed, or isolated. An open system is one in which
there is a positive exchange between the components. A closed system is one in which there is no
exchange between the components, and an isolated system is one which is defined as being
completely shut down. A patient’s systems and interconnected parts include the following:
family, peers, groups, neighbors, church, etc.
The epistemological assumptions of the systems theory include the idea that knowledge
of a person’s system is interconnected and interrelated with each subsystem and supra system.
Systems theory explains that addiction is caused not only by the subsystems of a patient, but also
the larger system that affect their ability to obtain treatment. Each person, whether knowingly or
not, attempts to maintain a status quo or a homeostatic being (Mental Help, n.d.).
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The ontological assumptions of the systematic perspective with opioid addiction include
the idea that a person attempts to maintain a status quo or a homeostatic being. When a person’s
system becomes dysfunctional, their system works toward and off the dysfunction. An addicted
person in the system attempting recovery brings a new component into that system. Recovery
involves other components of a person’s system being evaluated, which can uncover hidden
information that continues to fulfill dysfunction. These components allow the addiction to grow
and manifest within a person’s system. When the patient works within the components of his or
her systems, such as family, to promote function, it no longer encourages or supports the
addiction (Mental Help, n.d.).
The systems theoretical framework has several strengths and strongpoints. It draws on a
patient’s system to build strong and positive sources of support. The systems theory seeks to
explain a patient’s system at both the micro level, and on a larger scale, explaining the mezzo
and macro components as well. The issue of accessing transportation to curb the opioid
addiction crisis must be looked at from a community perspective for solutions However, a
limitation to using the systems framework to explain opioid addiction is that patients are
different individuals with different subsystems. What one patient may have in their
interconnected subsystems, another person may lack, which makes specific to patients and
locations.
Conceptual Idea Improvements of the Problem
Despite the implementation of solutions to reduce transportation barriers, this continues
to be one of the primary barriers preventing rural patients from obtaining opioid addiction
treatment services. The conceptual idea that each individual rural community must address its
own transportation issues is a new approach, in contrast to examining treatment barriers faced by
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rural America as a whole. Because the numbers continue to be alarming in relation to persons
suffering from opioid addiction, including mortality rates, if patients are unable to make it to
appointments, the likelihood of abstinence decreases, as does quality of life (Lister,
2019). Shipley (2021) concluded that the rural population as we know it will decline more
rapidly as a result.
Transportation barriers and travel hardships must be addressed from one’s own
community in an effort toward improvement. Each community needs to look at addressing
transportation issues for patients suffering from opioid addiction; therefore, the only theoretical
model appropriate is the systems perspective. Rural patients require a positive support system to
invoke life changes. In relation to opioid addiction, rural patients need support from family,
friends, peers, and/or churches in their community. Also, rural agencies must have the support
of administrators and leaders to implement changes and new programs to improve transportation
options for patients.
Innovative Framework
This framework has new components: if X (transportation) is not improved, then Y
(decrease persons suffering and overdosing on opioids in rural areas) cannot be actualized. As a
society, transportation barriers preventing rural patients from seeking services can no longer be
examined from a collective rural American perspective, but from an individual community
perspective. It is imperative for social workers who are trained as advocates for diverse
populations to increase involvement within their communities to improve access to
transportation for patients. This can be done through enhancing community education to
improve the overall perception of opioid addiction. The need for community buy-in on the part
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of local agencies, churches, and concerned citizens is crucial for rural communities to reduce
transportation barriers in their area.
The social change leadership model could be the most effective in enhancing access to
transportation among rural patients. According to the University of California at Berkley (n.d.),
this type of leadership accentuates the need to understand not only oneself, but other individuals
to create community change. It takes the focus off the leader and places it on community
leadership. This model is designed to strength qualities in both formal and informal
positions. This model addresses what is known as the 7 c’s: consciousness of self, congruence,
commitment, collaboration, common purpose, controversy with civility, and citizenship.
One of the main strengths to this innovative framework is forcing each community to
address the issue of transportation within itself. Because this framework is a new approach on
how transportation barriers can be examined, it will give each rural community the ability
addresses the problem from the community standpoint with the concept if a person suffering
from addiction cannot get to a facility or clinic, then abstinence is most likely will not be
achieved. From a rural resident’s standpoint, there is power in numbers, with community binding
together for the greater good, and strength in education. The limitation of this framework is the
capability of bringing community partners, agencies, law enforcement, churches, and citizens to
come together to address stigmatization to improve transportation for patients in rural areas.
Essentially getting multiple partners to agree upon a common goal, transportation.
Implications for Social Work Practice.
The implications for social work practice in this conceptual framework must start at the
level of administration and leadership positions within a rural opioid treatment clinic. First,
administrators having innovative knowledge of how to reduce transportation barriers within their
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own community will provide education on new ways to curb the opioid epidemic. Second, the
need for administrators, leaders, and social work practitioners to have open forums for all
community members to obtain education, statistics, and ask questions is imperative to fight this
epidemic. Third, this education and knowledge will provide the opportunity to examine
transportation within the rural community itself.
An expert in opioid addiction, Dr. Anita Cornett, Chief Medical Officer of a rural mental
health clinic, discussed transportation as being one of the main barriers facing her patient
population (A. Cornett, personal communication, October 12, 2021). Dr. Cornett concurred as
transportation is one of the most pressing barriers in her rural agency. It was also concluded
community education including all movers and shakers is needed to implement programs and
change to enhance utilization of services for rural patients. By addressing transportation at a
community level, new solutions can be developed and implemented to fight the opioid epidemic.
Conclusion
While the opioid epidemic continues to expand in our society, there continues to be gaps
in services relating to transportation barriers. People in rural areas continue to face barriers
relating to transportation and travel distances, preventing them from obtaining opioid addiction
treatment services. Without participation in treatment, rural patients’ quality of life will continue
to decline because of this epidemic. This new innovative framework if X (transportation) is not
improved, then Y (numbers of persons addicted and overdosing) will not decrease. In addition to
this innovative framework, ways a rural community can curb the opioid epidemic by improving
and enhancing transportation options in their area have been outlined.
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CHAPTER 4. ADDRESSING TRANSPORTATION BARRIEIRS WITHIN ONE’S OWN
RURAL COMMUNITY: AN INNOVATIVE APPROACH TO THE OPIOID
ADDICTION EPIDEMIC IN RURAL AMERICA
ABSTRACT
The United States has been battling an opioid epidemic for over 20 years. This epidemic has
produced staggering numbers in persons suffering from opioid addiction and overdose rates
throughout our country. Even though this epidemic has no boundaries, research supports the
finding that rural communities are at greater risk of mortality because of opioid addiction. This
population faces greater barriers as compared to other geographical locations. While potential
solutions have been implemented throughout rural communities, such as increasing access to
telehealth services, there continues to be a gap in services due to transportation and travel
barriers. This conceptual paper examined extant literature of the opioid epidemic as it relates to
rural areas, transportation and travel hardships, and the continued need to reduce these
barriers. A systemic theoretical framework was applied to this social problem because it is
imperative for social work administrators to reduce transportation barriers in rural
communities. This conceptual paper concluded with introducing a new innovative approach for
each individual rural community to examine their own policies and procedures to improve access
to transportation for patients. The finding of this paper was, therefore, that if X (transportation) is
not improved then Y (persons suffering and fatality rates) will not decline.
Keywords: opioid addiction, rural America, transportation barriers, overdose, grief
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Addressing transportation barriers within one’s own rural community: An innovative
approach to the opioid addiction epidemic in Rural America.
The United States has been amid the opioid addiction epidemic for more than 20
years. Opioids include hydrocodone, codeine, morphine, the illegal drug known as heroin, and
synthetic opioids such as fentanyl. This crisis was documented as early as 1991when
prescriptions for pain medications tripled in the United States. The strength and availability of
opioids continue to be higher risk factors which increase addiction and mortality rates. This
class of drugs is prevalent for not only medicinal purposes and treatment, but also for
recreational use. This epidemic was referred to by President Trump as “the worst drug crisis in
American history.” (Congressional Digest, 2018, p. 2). This resulted in then President Trump
declaring the opioid addiction crisis in the United States as a national emergency. Because of the
high mortality rate among Americans, the opioid crisis has been named as a Public Health
Emergency (Congressional Digest, 2018).
National Center Drug Abuse Statistics (NCDAS) (n.d.) for March 2020 through March
2021 estimated 96,779 overdoses in the United States, with 48,006 being related to an opioid
death. Opioids were the main contributing factor in 7 out of 10 overdose deaths, being
responsible for killing an estimated 136 persons each day. There is an estimated 10 million
persons who abuse opioids each year. Opioids have been named as one of the deadliest drugs
available. Some rural state statistics which demonstrate the prevalence of the opioid epidemic
among this targeted population include West Virginia, which had more overdose deaths per
capita, as well as Wyoming and Utah, which had more overdoses relating to prescription opioids
as compared to other states. Kentucky had nearly 1,000 deaths from an opioid overdose, and
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according to the National Institute on Drug Abuse (NIDA) (2021), the two leading states with
opioid related mortality rates, which were categorized as rural, were West Virginia and Ohio. As
a result, drug overdoses have become the leading cause of death in the United States.
Opioid Addiction Rural America
While the opioid epidemic continues to soar throughout the United States, affecting all
Americans, research shows that this epidemic continues to have a greater impact in rural
communities. Because of the vast numbers of persons suffering from opioid use disorder, and
the resulting mortality rates, the opioid addiction crisis threatens the quality of life and prosperity
for rural patients and families (Shipley, 2021). Swann et al. (2020) discussed the impact of the
opioid addiction crisis among both urban and rural areas. Even though both areas were initially
hit hard by the epidemic, the rural areas are now increasingly impacted at a more severe
level. The rural communities are more susceptible to increased rates of opioid use and mortality
rates. One reason this population is more vulnerable is the severity of the epidemic as it relates
to the accessibility of services. Lister et al. (2019) found that one of the main barriers for
patients seeking opioid addiction treatment is their inability to access services because of
insufficient transportation. Rural patients are more likely to have limited and/or no
transportation to access needed treatment. The results of this study found that this was one of the
main consumer-focused accessibility barriers for rural communities.
Rigg et al. (2018) found that opioid related death rates are significant in this population,
but the numbers are more severe in areas such as, Appalachia, New England, and the Mountain
West locations. These authors found important issues of diversity among rural communities in
America and noted that failing to address inequities and disparities within treatment services will
result in misdirection of resources and continued gaps in services. Moody et al. (2017) also
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discussed and examined the opioid epidemic in rural Central Appalachia. These authors found
the need for new innovative approaches to curb the opioid epidemic in this rural area. A main
reason that a new innovative approach was suggested was because rural patients experience
barriers in accessing treatments; for example, Central Appalachia is one of the most rural,
impoverished areas in the nation.
Naegle et al. (2020) discussed rural patients being faced with mental health care
inequities and disparities, including a lack of access to opioid addiction treatment
services. Research suggests that patients in rural areas are not provided the same access and
resources as compared to other geographical areas, and as such face adversity in seeking
treatment services for opioid addiction. The need to examine treatment barriers is imperative in
rural communities for purposes of sustainability. One of the main barriers preventing this
population from accessing services is the insufficient or lack of transportation, and the presence
of travel hardships. Douthit et al. (2015) found the simple task of patients being able to get to
medical appointments was one of the primary hurdles to successful treatment. Patients are less
likely to receive services when travel distances are long, and transportation is inaccessible. Rural
patients are often faced with transportation barriers and travel hardships as compared to other
areas. According to Shipley (2021), if the opioid addiction crisis and treatment barriers remain
unaddressed in rural communities, the population in these areas will have an overall decline, with
an increase in patients being more dependent.
Transportation Barriers
Syed et al. (2013) cited transportation as one of the most prominent barriers in rural
America which prevent patients from accessing needed treatment and care. Because of
transportation hardships and travel issues, this results in missed appointments, delays in care,
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and/or inadequate medication management. Transportation access is what most refer to as a
basic step, but it is necessary in obtaining adequate and quality care for both medical and mental
healthcare. Without transportation, the lack of appropriate care causes poorer health outcomes
and prognosis, and exacerbations of illnesses. Research shows that rural patients face more
significant challenges with transportation, reporting longer travel times and limited/no
transportation options.
There are multiple reasons why rural patients face greater transportation barriers as
compared to those in other geographical areas. The overall geography of rural areas is one of the
reasons transportation and travel distances are often more difficult. Many rural roads are curvy,
have mountain and steep hill passes, or are unpaved. In addition to road conditions, there are
also bridges that are longer in size and with structural deficits. Other reasons adding to
transportation barriers in rural areas are poverty issues, an overall decentralized system, and poor
economic development (Roth, 2002).
Patients living in impoverished conditions with limited or no finances results in them
having access to limited or no transportation. Henning-Smith et al. (2017) found that rural
patients oftentimes do not possess adequate transportation. While many patients do seek public
transportation, there are specific guidelines that cause challenges for rural patients when making
appointments. Among these are use of a shared van or bus, with multiple patients grouping
appointments together, patients lacking the means to get to the scheduled bus stop or pick up
location, and limited transportation providers in rural areas.
Rationale Focus
As one can see, transportation barriers, including travel distances, are among the most
prominent challenges facing rural patients in obtaining treatment for opioid addiction
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treatment. Without adequate transportation it will be difficult for rural patients to sustain
abstinence. It is imperative to address rural transportation barriers with a new and innovative
approach. This paper will introduce the innovative approach of each rural area addressing
barriers to transportation within their own community or agency. The purpose of this approach
is to examine the transportation barriers facing each independent rural community, accounting
for their individual uniqueness. Otherwise, the problem is too large to address by conceptualizing
rural America as a whole. Being a clinical social worker for over 20 years, my personal
experience and knowledge demonstrate that one rural community will not have the same
resources as compared to another rural community.
The focus of this practice application implementation paper will briefly introduce two
strategies to improve transportation barriers for rural communities. First, it will briefly describe
a communication strategic plan model that will bring all stakeholders holders together to enhance
awareness and education on the stigmatization and misconceptions of opioid addiction. Among
these are community partners, practitioners, mental health professionals, churches, law
enforcement, family, and friends. By increasing education and providing statistical data, the aim
is to encourage family, friends, and community partners to assist in getting patients to their
appointments. Second, a strategic plan will be introduced so rural agencies can implement a new
transportation program for patients seeking opioid addiction treatment. It is imperative to reduce
transportation barriers within our own communities and/or agencies. Essentially, if
transportation cannot be improved in one’s rural community, then the outcomes of this epidemic,
and the associated mortality rates, will continue to increase. From my experience as a clinical
social worker, patients not being able to participate in treatment, abstinence is unlikely to be
sustained, resulting in higher overdose rates among “our loved ones.”
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Identify Impact/Solution/Practice Type/Goals
The opioid crisis has affected all Americans either personally or directly. While this
epidemic is not unduly more extreme in rural areas as compared to other locations, the overdose
rate is growing rapidly among this population. Even though overdose rates seem higher in some
urban areas than in the rural populations, rates have increased more in the rural areas over the
last two decades. In addition, prescription opioids have contributed largely to opioid overdose
death rates with the rural regions. Research also supports that while some of the numbers of
overdoses have declined relating to opioids, the deaths that involved heroin or synthetic opioids
have increased among this population (Monnat & Rigg, 2018).
Monnat & Rigg (2018) found infrastructural challenges and barriers impact many rural
areas as compared to other locations. The authors suggest the overdose rates increase more
rapidly among rural persons because of the following barriers facing this population: less clinics
and hospitals, accessibility to mental health services for substance abuse treatment, less
preventative methods, and harm reductions programs and services. In addition to these
challenges, the authors also noted the increase in stigmatization and misconceptions of opioid
addiction. Patient’s social support systems are negatively impacted by these barriers.
Rigg et al. (2018) discussed specifics to the infrastructure problems that cause significant
impact on the rural communities. Addiction services and treatment program, including treatment
for opioid addiction, is found to be more limited in this location. There are fewer hospitals and
treatment centers located in the rural location, especially in the small communities which results
in low salaries, limited options for treatment services, less resources available, and decreased
continuing education opportunities. These factors also make if much more difficult in hiring
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sufficient staff. Monnat & Rigg (2018) found the lack or recreational opportunities and unstable
labor markets poses a challenge and aide to the increased number in rural areas.
The impact the opioid epidemic has brought among rural communities does not stop at
barriers and challenges facing this group of people. The overall cost of hospitalizations and
health outcomes has significantly been impacted among this group. There has been an estimated
increase in hospital cost and poorer health outcomes relating to opioid overdoses. The burden of
this epidemic among rural areas in relation to the cost and financial strain has not fully been
determined leaving the full scope being unknown (Hsu et al., 2017).
Research supports the opioid epidemic significant impact on all rural communities, but
there is greater impact to be among specific areas, such as, Appalachia, New England’s
population, New Mexico, and Utah. These areas show greater mortality rates resulting from
overdoses. West Virginia and Ohio indicated a dramatic increase in deaths resulting from opioid
overdoses. This research suggests a substantial diversity across America impacting rural
communities and failing to address these issues and barriers. Failure to improve these challenges
can lead to the misdirection of resources and services (Rigg et al., 2018).
Since the impact on the rural communities has been examined, it is important to address
the impact of families who have lost a loved one from an opioid related overdose. The survivors
are significantly affected by the death of their loved one. As mentioned earlier, as a clinical
social worker practicing in a very small, rural community, I have witnessed first-hand the affect
and grief facing loved ones who are left to mourn the deaths. Since I made the statement “loss of
loved ones” will be the result,” it is imperative to provide all stakeholders and policy makers
with education on the impact of family members.
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According to da Silva et al. (2007), the authors discussed the impact left on families and
loved ones. Even though, death is a natural process and leaves one’s world forever changing, a
death from an overdose is often viewed as untimely and can result in complicated grief. A death
resulting from an overdose is packed with both social and moral stigmas from families, peers,
and community members. These deaths often bring feelings of anger, shame, guilt, and
helplessness. Because these deaths are sudden and traumatic, the grief cycle becomes more
complicated and scarred to those who are left to mourn the loss. Drug dependence is a
systematic process affecting the interactions and relationships between the user, the drug, and
other people and systems involved.
Identify Solutions
The practice solution in this paper will identify two major concepts. First, this paper will
explore the innovative concept to improve transportation in a rural area. The new innovative
concept being introduced is the need for each rural community to examine transportation barriers
within one’s own community. It is important to bring community awareness and education to
improve stigmatization and misconceptions regarding persons addicted to opioids. The goal of
this hopes to improve support systems resulting in family and friends being willing to assist their
loved one who is addicted to opioids in making appointments. One way education on opioid
epidemic can be increased is by holding open forums in the community where persons can ask
questions and obtain information about the epidemic as it relates to rural communities. In
addition to open forums, education can be increased by providing facts and statistical data in
newsletters, social media, and local newspapers. This open forum will be a communication
strategic plan to improve stereotypes and misconceptions on opioid addiction.
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Secondly and perhaps most important is a transportation strategic plan for opioid
addiction treatment facilities or agencies. Research has been identified in this paper that
supports transportation as one of the most prominent barriers that block patients from obtaining
treatment. While there have been some solutions designed to get patients to and from medical
appointments like shuttle buses, uber, taxi services, or public transit, some rural communities do
not have these options. Within a rural community, patients do not have any of these options for
medical appointments. A community referred to as Clay County, Manchester, Kentucky, , is
very limited with transportation options based on my experience working as a clinician in this
area. In fact, the only option is public transportation which multiple restrictions like eligibility
requirements or fee for services. Many patients are unable to afford the fee required for transport.
Because of these limitations, it led me to explore the option that would allow our local hospital in
the development of a mock transportation strategic plan. If a rural facility or agency could
implement a transportation program to addiction patients, this could enhance the utilization of
treatment for patients.
According to the Rural Health Information Hub (n.d.), this module provides information
on how to develop, implement, evaluate, and sustain a transportation program for one’s rural
agency. The first section is the development of the transportation program stage. Below are the
following requirements needed to develop and implement a transportation program:
•

administrator needs to form a multidisciplinary team

•

create policies and procedures manual for start of new program

•

examine budget to review financial constraints

•

obtain data reports on the number of patients who does not have transportation means

•

address the type of vehicle or mode of transportation desires

60

•

examine cost of the vehicle/transportation mode, including license, insurance, tax,
etc.

•

examine cost of staff to operate program, including drivers, schedulers, program
manager, and start date

During the implementation phase the organization utilizes the information from the
strategic plans and puts the plan into action. Another vital role for a successful transportation
program is the scheduling and dispatching roles. These staff members need to be aware of any
challenges and aware of the most efficient routes for patients. In addition, it is their role to
coordinate appointment times, trips needed, and direct communication with the patient. These
persons are frontline staff who engage directly with patients and/or family members (Rural
Health Information Hub, n.d.).
Once it has been implemented, an evaluation of the program is vital to its success and
sustainability. Appropriate evaluations must be conducted to demonstrate outcomes of the
program. This stage will measure the program’s effectiveness, financial outcomes, and if any
changes are needed in the future to improvement. There are several stakeholders involved to
conduct a strong evaluation, such as, patients, healthcare providers, transportation professionals,
outside organizations, elected officials, and/or funders. There are several process measures used
to evaluate the success of a transportation program like number of trips, number of patients,
mileage cost, operational cost, safety incidents, and punctuality. In addition to process measures,
an agency also must evaluate outcome measures like change in appointments, change in
availability of services, change in policies or laws that affect transportation programs, and/or
program’s cost effectiveness (Rural Health Information Hub, n.d.).
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In relation to financial cost and funding, many rural healthcare agencies providing opioid
addiction treatment services could be eligible for grant funding. Health Resources & Services
Administration (2021) discussed funding options provided by RCORP, Rural Communities
Opioid Response Program. RCORP is a proposal that addresses barriers to treatment for
substance abuse disorders which includes those persons diagnosed with opioid use disorder.
This initiative works toward the goal of ending the opioid epidemic. RCORP has five different
grants rural agencies providing these services: planning grants, implementation grants,
medication-assisted treatment grants, neonatal abstinence grants, and psychostimulant grants. It
is an option for a rural agency who are faced with barriers preventing persons from obtaining
needed services are eligible to apply for grant funding.
A mock budget was completed in relation to the implementation of a transportation
program within a rural agency, estimating approximately $200,000 for initial startup. This mock
budget was completed by researching internet on cost of a handicap accessible van, small four
door car, and vehicle insurance. Superior Van (n.d.) was used to calculate an estimated cost for a
handicap van for persons who are in wheelchairs or require the use of a walker. The local
Toyota dealership was contacted with an estimated cost of a small, 4 door sedan for patients not
requiring an assistive device. The local State Farm agency was used in an estimate for insurance
on both vehicles.
Identify Practice Type
Reisch (2016) defines macro social work practice as interventions that involve
organizations, communities, and groups of people with its main goal to bring forth needed
change to improve social problems. Macro social work is designed to be both collective and
collaborative practice to create goal-directed change. If used correctly, it pushes limits to
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promote change to improve social problems by forming solutions. Because the two strategic
plans outlined in this paper, it must be addressed from the macro type practice as it involved
rural organizations, communities, persons suffering from opioid addiction, family members, and
loved ones.
In addition to the practice strategies identified, drug addiction leads to negative
consequences relating to health, economic, social, and other societal factors. Since these
consequences are often negative outcomes, most of all governments have enacted multiple
macro-level policies to discontinue this behavior. Even though, policies aim to improve the
opioid addiction epidemic, the gaps in services continue to require change at the macro-level.
Because of the health, legal, and time costs relating to addiction, it is imperative that agencies
employ macro-level social work practice to advocate needed change to enhance the utilization of
services. (Pacula & Chaloupka, 2001). By increasing transportation options, more patients will
be able to acquire treatment services in rural areas.
In addressing, the communication and transportation strategies from a macro-level social
work practice, there are two theoretical frameworks that can be applied. First, Pacula &
Chaloupka (2001) looks at addictive behavior from a rational choice framework. Persons
suffering from addictions are limited in their ability to make rational choices. This group of
individuals are forced to make choices based on their physical need to obtain the drug because
failure to use results in negative health outcomes. Addicted persons know if they make the
choice to not get the drug, he or she will experience withdrawals.
Secondly, these strategies are both systemic in nature meaning it will take the patient’s
system to invoke change and make improvements so he or she is able to obtain needed services.
A systems theoretical perspective assumes human behavior is the result of the larger system
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including family, friends, organizations, agencies, and community partners. This framework
emphasizes the importance of influences that groups and communities have over a person’s
choices, well-being, and safety (Mental Help, n.d.).
Operationalize Goals
Below are the list of goals, measures, outcomes, and timeframe designed in relation to the
communication and transportation strategic plans. These outcomes are both measurable and
attainable when programs will be evaluated for effectiveness.
Table 4.1
Goal

Measure

Outcome

Time

Increase
transportation for
opioid addiction
patients

Number of patients
will increase at
opioid addiction
treatment clinic

The number of noshow appointments
will decline

Decrease number of
relapses for opioid
addicted patients

Number of patients
who relapse will
decrease

Increased clean drug
screens. Less
patients will test
positive for opioids

6 months after
communication and
transportation
strategy has been
implemented.
6 months after
communication and
transportation
strategy has been
implemented
12 months after
communication and
transportation
strategy implemented
12 months after
communication
strategy has been
implemented

Number of
There will be a
community overdoses decrease in drug
will decrease
overdoses in the
community
Increased community Patients support
awareness and
system and assistance
education
in treatment will
increase

Decreased number in
deaths resulting from
opioids
There will be an
increase in family,
loved ones, and
community support
reported by patients

Discussion
Rural areas and communities are continuing to be substantially affected by the opioid
epidemic. The overall mortality rates relating to opioid overdoses in rural America are
concerning for this population. The opioid epidemic does not only impact the person suffering
64

but impacts the whole community (Vincenzes et al., 2018). This paper addressed the opioid
epidemic from a rural perspective with providing a background, statistics, and barriers blocking
patient’s from obtaining treatment. One of the most prominent barriers preventing patients from
opioid addiction treatment in rural communities is the lack of transportation to clinics and
agencies.
After the review of extant literature, the key findings presented in this paper are the
following. First, transportation appears to be one of the most prominent barriers preventing rural
patients from obtaining needed treatment for opioid addiction. Because of the lack of treatment,
missed medical appointments, and inability to participate fully, a person’s recovery is most likely
to not be successful. Secondly, the opioid epidemic and overdose rates not only affect the person
suffering but impacts the community. Because of these key findings, it is imperative to address
rural transportation barriers from each community. As a clinical supervisor in a rural behavioral
health agency who provide opioid addiction treatment, it is crucial to examine this barrier from
within one’s own community.
One of the main limitations to this research project is that it is restricted to rural
communities. Because each rural community is different and unique, these two strategic plans
may not be applicable to every organization. Transportation may not be the most pressing
barrier to every rural community in America.
Implications for Social Work Practice
Rural agencies and clinics must address the barriers of transportation from within their
own community. It is needful for administration and leadership to examine existing policies and
budgets in attempt to address rural transportation barriers. Within this paper, there were two
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strategic plans outlined to assist behavioral health hospital or clinics operating in a rural area
designed to improve barriers of transportation. The first plan discussed and examined was a
communication strategic plan. It is imperative to encourage each key stakeholders from
individual, to agency, to community to invoke change and improve service delivery for opioid
addiction. Secondly, the transportation strategic plan was designed and developed for a rural
agency as a guide to implement a transportation program for persons receiving and needing
opioid addiction treatment. Each plan was designed from a macro level social work practice
component as it takes a larger system to promote change and improve this epidemic.
The system’s theoretical framework was applied to each strategic model. According to
Vincenzes et al., 2018), this theoretical framework is most appropriate for application because
solutions to address this growing problem are systemic in nature. It suggests examination of
public health policies to promote and implement solutions in the gaps of services. The
ramifications of opioid abuse in rural areas extend far beyond the individual, so it must be
addressed from a macro perspective. With these two strategic plans, it will guide administration
and leadership persons to improve transportation for treatment adherence.
Conclusion
As the opioid epidemic continues to impact and affect communities in rural America, it is
imperative to address the barriers that prevent people from obtaining treatment, such as,
transportation. Without appropriate transportation for rural patients, it is highly unlikely
recovery can be successful. No transportation options led patients to missing their appointments,
poor medication management, and unable to participate fully in treatment sessions. Because of
patients are unlikely to abstain from using without treatment, it is crucial for organization’s
administration and leadership to combine with members of the community to fight this epidemic
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in rural areas. Without collaboration and community efforts, rural communities will continue to
see more persons suffering from opioid abuse and deaths.
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CHAPTER FIVE. CONCLUSION
Findings
The opioid epidemic has worsened throughout the United States since the year
1999. This epidemic has been labeled as a public health emergency because of the high
mortality rates (Department of Health and Human Services, n.d.). This epidemic knows no
boundaries and affects all of America. However, rural communities are particularly affected by
this epidemic as compared to other regions. Not only do rural areas show more persons suffering
from opioid addiction from medical and nonmedical abuse, but the overdose rates also continue
to increase. Evidence supports the finding that rural areas face barriers to opioid addiction
treatment that contribute to higher numbers of overdoses in these communities. While the
evidence does support the existence of barriers such as the availability of qualified providers to
provide treatment in these areas, transportation is one of the main obstacles for patients. Rural
patients are 63% more likely to die from an overdose (Beachler et al., 2021).
If patients have no transportation to rural clinics or agencies providing opioid addiction
services, they are simply unable to obtain needed treatment for recovery. Because it is
imperative to address the transportation needed for treatment adherence in rural communities,
this capstone project examined existing literature in a systematic literature review to examine
barriers preventing rural patients from accessing treatment. A conceptual framework was also
completed to introduce a new innovative approach, and a practice application chapter was
completed to introduce two strategic plans to improve transportation in a rural agency.
Multiple key findings were determined in this capstone project. First, accessibility of
opioid addiction treatment relating to transportation appeared to be one of the most pressing
barriers within rural populations. When patients have no transportation, this leads to missed
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appointments, noncompliant medication regimens, and an increase in negative health
outcomes. This will cause rural patients to be less likely to sustain abstinence resulting in
unsuccessful recovery and continued higher rates of mortality.
Second, stigmatization and misconceptions regarding opioid addiction can add to rural
patients not being able to keep their appointments. Stigmatization leads to peers, family
members, and other community organizations not being willing to assist patients. If
stigmatization and misconceptions can be reduced, it is possible that more people in the
community will be willing to assist patients who are seeking treatment and desire recovery.
Third, transportation being one of the most prominent barriers preventing rural patients
from obtaining opioid addiction treatment must be addressed to close the gap of services. There
is a need for each individual rural community to examine transportation from within their own
community. This capstone project introduced a new innovative approach to examine and address
transportation from an individual community perspective versus a perspective considering rural
America as a whole.
Fourth, the transportation need for treatment adherence is imperative for rural patient’s
recovery. Each rural agency needs to examine their current budget and policies to implement
programs to improve transportation within their own rural community. This finding is
imperative for the recovery and treatment success of patients residing in rural areas.
Recommendations
There are two main recommendations for organizations or agencies located in rural
states. First, a communication strategic plan was outlined to reduce stigmatization with the goal
that more family, peers, and community agencies would be willing to assist patients to and from
their treatment appointments. A communication plan can be implemented to increase
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educational awareness in each organization’s community. An open forum can be conducted
allowing all key stakeholders the opportunity to obtain factual data and research on opioid
addiction, allowing them to answer questions about their loved ones or members of the
community. This plan is designed with the goal of increasing community involvement and
assisting patients with transportation to and from their medical appointments.
Secondly, a transportation strategic plan was designed to guide a rural agency on the
execution of their own transportation program for patients receiving and seeking opioid addiction
treatment. This plan outlined the implementation process to execute a transportation program
within one’s own organization or agency in a rural setting. This plan also provided information
on grant research for opioid addiction in rural areas.
Implication for Social Work Practice, Policy, and Research
The findings and recommendations that resulted from this capstone project directly
related to social work practice at the micro and macro level. As a social worker with over 20
years of experience, I have received many calls from providers and practitioners requesting
transportation for patients. Most of the time, in rural areas, transportation options are limited,
leaving one to ask, “what as social workers can we do to address the transportation barrier in our
rural community?” First, it is essential to address the implication for practice that transportation
must be available for persons with opioid addiction to keep appointments. Educational awareness
must be improved to reduce stigmatization of patients seeking opioid addiction
treatment. Secondly, it is necessary to address the implication for policy review to examine
funding and budgets in local communities to improve access to transportation, ensuring that
patients can keep their appointments. Last, is the need for future research to explore how access
to transportation improves adherence to addiction treatment.
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As a clinical worker in an opioid behavioral health clinic, it is difficult to get loved ones
and family member to assist patients to and from appointments, and to assist them with their
treatment goals. By implementing a communication strategic plan in conducting an open forum,
the goal is to encourage family, friends, or other community agencies to be more open and
willing to assist patients with transportation to treatment. If more patients can participate fully in
treatment services, the number of overdoses will most likely decrease.
In addition to the communication strategic plan, the implementation of a transportation
program is also an implication to social work practice. This is a plan that will require a
multidisciplinary approach and will include the involvement of a social worker as a member of
the team. The National Association of Social Workers (n.d.) outlines principles to which social
workers are expected to adhere, two of which are service and social justice. Social worker’s
goals include helping people in need by addressing problems and advocating for social justice
when people are not provided equal access to the services, such as those for addiction treatment.
These implications can be addressed from a systematic theoretical framework. Both
models will require the individual and his or her system to implement. Each plan requires not
only the patient, but an agency’s administration, micro practice persons, community partners,
family, and peers to enhance the utilization of opioid addiction treatment services in rural states.
With that said, transportation barriers must be improved within each rural area by all invested
stakeholders of that community.
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